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Observation on curative effect of Yiqi Fumai Lyophilized Injection on TCM
syndrome of unstable angina pectoris (¢i and yin deficiency syndrome)

XIE Xianyu, HUA Jiping, REN Yinxin, DING Li, SUN Hui, JIANG Zhikun
Department of Cardiology, Huaibei Municipal Hospital of Traditional Chinese Medicine, Huaibei 235000, China

Abstract: Objective To observe the effect of Yiqi Fumai Lyophilized Injection on low density lipoprotein cholesterol in patients
with unstable angina pectoris (gi yin deficiency syndrome) and the curative effect on traditional Chinese medicine symptoms.
Methods Total 102 patients with unstable angina pectoris hospitalized in the Department of Cardiology of Huaibei Hospital of
traditional Chinese Medicine from June 2020 to June 2021 were selected retrospectively. According to the treatment methods, the
patients were divided into control group (n = 51) and observation group (n = 51). The patients in the control group were treated with
Atorvastatin Calcium Tablets, Aspirin Enteric Coated Tablets, Clopidogrel Bisulfate Tablets, Isosorbide Mononitrate for Injection,
Isosorbide Mononitrate Sustained Release Tablets and other drugs. On the basis of the control group, the patients in the observation
group were combined with 5.2 g of Yiqi Fumai Lyophilized Injection, dissolved in 200 mL of 0.9% sodium chloride injection,
intravenous drip, once a day. The treatment course of both groups were two weeks. The frequency of angina pectoris attack, TCM
symptom score, low density lipoprotein cholesterol (LDL-C) and other indexes were compared between two groups before
treatment, at the end of the first week and at the end of the second weeks. Results Compared with before treatment, the number of
angina pectoris attacks and TCM symptom score in two groups at the end of the first week and the second week of treatment were
significantly lower (P < 0.05, 0.01). Compared with the first week of treatment, the number of angina pectoris attacks, TCM
symptom score and LDL-C in the observation group at the end of the second week of treatment were significantly lower (P < 0.05).

Compared with the control group at the same time, the number of angina pectoris attacks and TCM syndrome score in the
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observation group at the end of the first week and the second weeks after treatment were significantly reduced (P < 0.05). The total
effective rate of TCM syndrome effect observation group (86.3%) was higher than that in the control group (68.6%, P < 0.05). The

total effective rate of angina pectoris improvement observation group (88.2%) was better than that in the control group (70.6%, P <

0.05). Conclusion Yiqi Fumai Lyophilized Injection can further improve the LDL-C level and TCM syndrome score of patients

with unstable angina pectoris (gi yin deficiency syndrome), reduce the attack of angina pectoris, and is safe and effective.
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times before and after treatment(x+s)
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